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WORK OF THE INTERIM COMMISSION 
United Nations organize for World Health 


The basic importance of health in the promotion of “ conditions 
of stability and well-being ” was recognized at the United Nations 
Conference in San Francisco, 1945, which therefore included 
health among the subjects of co-operative endeavour with which 
the United Nations should be concerned. 

At this conference, approval was given to a declaration, proposed 
by Brazil and China, calling for an international conference to 
establish an international health organization. 

The San Francisco declaration was implemented by the United 
Nations Economic and Social Council, which, soon after its estab- 
lishment, passed a resolution to call an international health confer- 
ence. 

The International Health Conference was preceded by a Tech- 
nical Preparatory Committee of experts, which met in Paris from 
18 March to 5 April 1946 and prepared a draft constitution. From 
this preparatory meeting, there came forward several important 
concepts. These were that 

' the new health organization should be a single specialized agency with 

a high degree of independence ; 
that 

medical science is going through a period of fundamental change: new 


needs are coming to light, and it is for the organization to meet these 
needs and even to anticipate them ; 


and that 


it is desirable that the organization include as many member States 
as possible and aim at becoming universal. 
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Dr. G. M. Redshaw 


The International Health Conference, which opened in New 
York on 19 June 1946,! was the first conference to be called by the 
United Nations. Fifty-one nations were represented with voting 
rights, and thirteen were represented by observers. 

The conference decided to take steps to absorb the Office 
International d’Hygiéne Publique ; requested the Secretary-General 
of the United Nations to make the necessary arrangements for trans- 
ferring the League of Nations Health Organization’s functions ; 
and agreed that the Pan American Sanitary Organization was to 
be integrated with the World Health Organization “ through com- 
mon action based on mutual consent”. The greater part of the 
conference was devoted to the drafting and approving of the Consti- 
tution of the World Health Organization,? which was signed by the 
61 nations represented. 


Establishment of the Interim Commission 


Before, however, the Constitution of the World Health Organiza- 
tion could enter into force, it would have to be ratified by at least 
26 member States of the United Nations. It was therefore decided 
that, until then, an interim commission should be established which 
would be concerned mainly with preparatory work for and estab- 
lishment of the organization, continuation of the functions of former 
international organizations, and, if necessary, assistance in the 
solution of urgent health problems. 

Eighteen countries were elected to membership of the Interim 
Commission of the World Health Organization : Australia, Brazil, 
Canada, China, Egypt, France, India, Liberia, Mexico, the Nether- 
lands, Norway, Peru, the Ukrainian SSR, the USSR, the United 
Kingdom, the United States of America, Venezuela and Yugoslavia. 

It was originally expected that the Commission would not remain 
in being for more than a few months. However, the unexpected 
happened, and delayed ratifications prolonged its life to almost 
two years. The Commission was accordingly faced with many 
important technical problems which could not await the establish- 


1¥For a fuller account of the work of the Technical Preparatory Com - 
a and of the International Health Conference, see Chronicle WHO, 
947, 1, 1 . 

2 See Chronicle WHO, 1947, 1, 29 for the Constitution of WHO 


| 
\ 
i 


ment of the permanent organization, but, in spite of initial handi- 
caps, a large variety of technical subjects was successfully dealt 
with and a firm foundation was laid for the handling of many urgent 
health problems. 

A choice of problems had to be made, separating those which 
could await the formation of the permanent organization from 
those which were too pressing to permit of further delay. More- 
over, in the selection of problems for immediate attention, the 
Commission had to consider not only their urgency and importance, 


Dr. A. Stampar, Chairman of the Interim Commission, 
and Dr. Brock Chisholm, Executive Secretary 


but also the extent to which available resources made it feasible 
to initiate effective action. It was also necessary to adjust the 
work of the Commission to the complex framework of the United 
Nations and its councils, commissions and specialized agencies, and 
of other official and voluntary bodies. 

In all, the Interim Commission held five sessions. The first 
opened in New York, towards the end of the International Health 
Conference. Dr. F. G. Krotkov, Deputy Minister of Public Health 
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of the USSR, who was elected Chairman, was unable to continue 
as such owing to the pressure of other duties. He was succeeded by 
Dr. Andrija Stampar, Professor of Public Health and Social Medicine 
at the University of Zagreb, who held the office for the remainder 
of the Commission’s existence. As Executive Secretary, the Com- 
mission elected Dr. Brock Chisholm, Deputy Minister of National 
Health and Welfare of Canada. 

The four remaining sessions were held in Geneva at intervals of 
about four months. 

For the execution of the Commission’s tasks, an adequate 
administrative machinery was the first essential. A competent 
staff had to be found and appointed, a plan of activities had to be 
framed, and budgets had to be prepared. 


The Machinery 


The Commission’s work was carried out largely through five 
internal committees.? Budgetary and staff matters were the respon- 
sibility of the Committee on Administration and Finance, which 
was advised by a special Sub-committee on the Field Services 
Budget on the best way of allocating funds received from UNRRA. 


Administration and Finance 


It was to the Committee on Administration and Finance that 
the work of preparing the budgets for 1946-1948 was entrusted, as 
well as the proposed budget for the first year of activity of the 
permanent organization. The sum budgeted for 1948 was slightly 
over 3 million dollars, while the budget proposed for 1949 for the 
permanent organization amounted to $6,324,700. During the life 
of the Commission, funds were obtained from three sources—as 
loans from the United Nations, as funds transferred from the Board 
of Liquidation of the League of Nations, and, in respect of field 
services, a8 grants made by UNRRA; and in submitting its budget 
proposals to the Health Assembly, the Commission had to take 
into account the obligation to repay the sums obtained from the 
first of these sources. It was decided that provision for repayment 
of the United Nations loans should be made in a budget for the period 
of 1948 following the establishment of WHO. 


‘ ity 4 the membership of these committees, see Chronicle: WHO, 1947, 
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Fifth Session of the Interim Commission 


From left to right sitting at the main table : 
Dr. A. Stampar (Chairman), Dr. G. Stuart (Secretariat), Dr. Y. M. Biraud 
(Secretariat), Miss Mary Isaeva (interpreter), Dr. W. Vinogradov, Dr. H. 
van Zile Hyde, Dr. W. Aeg. Timmerman, Dr. C. Banning 


It was natural that the Commission should at first be largely 
dependent on the United Nations for its personnel and administrative 
services, and that it should have been guided by United Nations 
precedents in regard to staff and financial regulations and pro- 
cedures. It was soon necessary, however, to make considerable 
increases in the small staff with which the Commission had started, 
and in some cases it was possible to recruit experienced personnel 
from the pre-existing organizations which had been assimilated. 

The bulk of the Commission’s functions was concentrated in 
Geneva. The headquarters office in New York maintained liaison 
with the United Nations and with other agencies, and supervised 
the Commission’s accounting and financial procedures. The New 
York office also took responsibility for public information and for 
the administration of field services in the Far East, and of fellow- 
ships awarded and materials procured in America. 

In the appointment of staff, due regard had to be paid to equitable 
distribution by nationality. Between the second and the fifth 
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sessions, the staff grew to a total of nearly 200, distributed between 
the New York and Geneva offices, the Singapore Station, and the 
field missions. Yet even this number was not at times adequate 
to deal with the growing volume of work. 


Relations 


The study of the relationships that should be established and 
of the degree and kinds of co-operation that should be effected with 
the United Nations and its specialized agencies * and with non- 
governmental organizations 5 was one of the special tasks of the 
Committee on Relations. This work was not of purely administrative 
significance. Many international bodies had a direct or indirect 
interest in health and medical science, and it was important that 
the field of activities of the World Health Organization should be 
so delineated as to render it an effective instrument for pursuing 
the aims embodied in its constitution. Special sub-committees 
were sometimes appointed to carry on negotiations, as in the case 
of the United Nations itself and some of its specialized agencies. 
This aspect of the Commission’s work reached final expression 
in the preparation of draft agreements for consideration by the 
first World Health Assembly. 

It was also to the Committee on Relations that the Commission 
delegated the work of studying and advising on the form of relations 
with the Pan American Sanitary Organization and the Sanitary 
Bureau at Alexandria, and with the Office International d’Hygiéne 
Publique. 


Technical Questions : Headquarters : Priorities 


The most urgent of the Commission’s duties were to carry on 
the functions of previous international health organizations and to 
take action on pressing health problems. For guidance on the tech- 
nical implications of these duties, the Commission appointed a 
Committee on Epidemiology and Quarantine. The title of this 


4See Chronicle WHO, 1947, 1, 69, for a chart of the structure of the 
United Nations, the Economic and Social Council, and the specialized 
agencies ; see also pp. 107-108. 

5 The criteria recommended by the Interim Commission for the selection 
of non-governmental organizations eligible to be brought into relationship 
with WHO will be found in Chronicle WHO, 1948, 2, 41 

® Chronicle WHO, 1947, 1, 45, 50, 133; 1948, 2, 40 
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committee was later broadened to Committee on Technical 
Questions, with a corresponding extension of its terms of reference. 

For examination of the question of the permanent seat of WHO, 
the Commission appointed a Committee on Headquarters, which 
prepared a report embodying the results of studies on New York, 
Geneva, Paris and the United Kingdom as possible sites. This report 
was approved by the Commission for submission to the first Health 
Assembly. 

Finally, a Committee on Priorities was appointed to give advice 
on the relative amount of attention to be given to various problems 
which continued to arise during the extended life of the Commission. 


Assimilation of Earlier International Health Organizations 


In accordance with the duties laid upon it, the Commission 
early took steps to assume the functions of the three earlier inter- 
national health organizations—the Office International d’Hygiéne 
Publique (OIHP), the Health Organization of the League of Nations, 
and the Health Division of UNRRA. 

To facilitate the transfer of functions from OIHP a special 
sub-committee on negotiations was appointed, and within a few 
months the epidemiological and advisory work of OIHP had become 
the responsibility of the Commission, and the notifications previously 
issued by OIHP were incorporated by the Commission in the Weekly 
Epidemiological Record. Responsibility for dealing with various 
technical questions and for publishing information hitherto included 
in the Bulletin mensuel of O[HP was also accepted, and preliminary 
arrangements were made for taking over its library and archives. 
The Commission also agreed to undertake the administration and 
investment of the pension fund of OIHP. By February 1948, the 
duties and functions of OIHP had passed to the Commission, 
although its assets could not be taken over until the termination 
of the Rome Agreement of 1907. 

Less than four months after its appointment, the Commission 
had taken over the functions of the Health Organization of the 
League of Nations and continued without interruption its epidemio- 
logical notification services’ and its work on biological standar- 
dization. The Commission also took over the League’s Eastern 
Bureau at Singapore, as well as certain of its assets, and made 
plans for the eventual transfer of the Darling Foundation and the Fonds 


: 
| 
fe 
L 
oI 
he 
th 
ac 
te 
ac 
to 
m 
m 
pr 


— 


Field Mission to Ethiopia 


WHO school for sanitary engineers 


Léon Bernard. Arrangements were made to use the health and 
medical sections of the League’s library, pending a decision of the 
United Nations on the transfer of ownership to the permanent 
organization. Later, other health functions of the League which 
had been suspended during the war were resumed by the Commission. 

The remaining international health agency to be superseded by 
the Commission was the Health Division of UNRRA, which, in 
addition to its rehabilitation work in war-devastated areas, had 
temporarily assumed responsibility for the essential work of 
administration of the international sanitary conventions and of 
epidemiological notification. These latter functions were transferred 
to the Commission on 1 December 1946—a month before the Com- 
mission took over the functions of OIHP. A few days later, the Com- 
mission signed an agreement by which it became responsible for 
most of the field-service work of UNRRA’s Health Division, UNRRA 
providing a grant of $1,500,000 to finance the work in 1947. Coun- 
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tries which had formerly received aid from UNRRA were thus 
enabled to obtain from the Commission continued assistance, in 


the form of field missions, fellowships and other services, in building . 


up and restoring their medical and public-health services. For this 
purpose, a Field Services Division was created in the Secretariat. 
Later, a second grant of $1,500,000 was received from UNRRA 
as a result of the extension of the Commission’s life. 

It was clear that further work of the same kind would be necessary 
when the permanent organization came into being, and that assis- 
tance would be required by other countries which had not been eligible 
under the terms of the agreement with UNRRA. The Commission 
therefore included in its recommendations to the first Health 
Assembly provision for aid to governments in the form of missions, 
fellowships, visiting experts and lecturers, supplies of medical 
literature and teaching equipment, and certain other emergency 
services. 

In April 1948, UNRRA authorized the transfer from its funds 
of $1,000,000 to help meet any need of the permanent organization 
for hard currency through mid-1949 ; it was understood that any 
uncommitted balances would be returned to UNRRA. 


Special Health Problems 


To assist in the discharge of its inherited statutory function of 
administering the international sanitary conventions, the Com- 
mission appointed an Expert Committee on Quarantine.” Later 
a panel of experts was appointed to advise on yellow fever. 

The Commission believed, however, that much more than the 
administration of existing conventions was required, and that the 
entire field of international epidemiological control should be 
re-examined in the light of modern scientific knowledge, although 
the conventions had, as an emergency measure, been revised by 
UNRRA as recently as 1944. It therefore set itself the task of 
formulating a uniform code of sanitary regulations, as visualized 
in Article 21 of the WHO constitution. Such regulations, becoming 
automatically binding on all countries which did not lodge an 
objection within a stated period, would avoid the delays consequent on 
the necessity of separate ratification of conventions by each country. 


7 See Chronicle WHO, 1947, 1, 146 
8 Ibid. 1947, 1, 122 
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The Commission accordingly appointed an Expert Committee 
on International Epidemic Control, giving it a mandate to propose 
a complete revision of international sanitary legislation. As the 
revision of the conventions by UNRRA in 1944 had not taken into 
account the provisions relating to the Mecca pilgrimage, an Expert 
Sub-committee for the Revision of the Pilgrimage Clauses was 
appointed to make appropriate recommendations, and this sub- 
committee prepared a report and a new draft text relating to the 
sanitary control of the pilgrimage.® 

The need to establish international agreement on technical 
problems was not limited to those fields in which the Commission 
had statutory obligations. The work of the Health Organization 
of the League of Nations in establishing international biological 
standards had come to an end during the war. In the meantime, 


Field Mission to Greece 


“AKT? 


X-ray examination centre 


9 See Chronicle WHO, 1947, 1, 88 
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new biological products had been developed and the need to establish 
international units of potency was urgent. Early in its life, the 
Commission decided to resume and extend this work by the appoint- 
ment of an Expert Committee on Biological Standardization. In 
two sessions, this committee adopted new international standards 
for penicillin, heparin and vitamin E, and made studies and recom- 
mendations on a wide variety of essential therapeutic, prophy- 
lactic, and diagnostic agents of animal and plant origin, including 
diphtheria and tetanus toxoids, cholera vaccine, tuberculin, BCG, 
streptomycin, and the human blood-group substances.!° 

It was not only in respect of biological products that international 
agreement was necessary. Many potent new chemical remedies 
were being made available, and it was becoming increasingly urgent 
that rules of nomenclature and dosage should be the same in different 
countries, and that international authority should be created for 
establishing such uniformity. As a collateral activity to its work 
on biological standardization, the Commission therefore started 
preliminary work on the unification of pharmacopeias, in conti- 
nuation of the earlier work of the League’s Technical Commission 
of Pharmacopeial Experts. : 

An expert committee was appointed, which divided all drugs in 
common use into three categories : those requiring immediate consi- 
deration, those which would require attention at a later stage, and 
those which could be disregarded. As an ultimate solution to the 
problems arising from differences in national usage, the Commis- 
sion recommended to the first Health Assembly the preparation 
of an international pharmacopeia.™ 

Medical aspects of the control of narcotics and other habit- 
forming drugs presented a related problem. The transfer of the inter- 
national control of such drugs from the League of Nations to the 
United Nations imposed technical and advisory obligations on the 
Commission, for which it was necessary to appoint an Expert 
Committee on Habit-forming Drugs.!* 

The Commission also undertook the work of preparing for the 
decennial revision of the International Lists of Causes of Death 


10 For an account of the work of the first session, see Chronicle WHO, 
1947, 1, 103; an account of the work of the second session will be published 
in the next number of the Chronicle 

11 See Chronicle WHO, 1947, 1, 149 

12 Thid. 1947, 1, 166 
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Field Mission to China 


Tuberculin-testing of children 


and establishing international lists of the causes of morbidity. For 
the execution of this work it appointed an Expert Committee for 
the Preparation of the Sixth Decennial Revision of the International 
Lists of Diseases and Causes of Death. This committee, working 
in close co-operation with expert bodies in Canada, the United 
Kingdom and the United States, held three sessions, one in Ottawa 
and two in Geneva, and prepared the basis for a proposed inter- 
national manual in several languages.}* 

Apart from its more academic, but fundamental, work of inter- 
national standardization of terminology and measures of activity, 
and the necessity for meeting its statutory obligations, the Commis- 
sion was confronted with the task of initiating a direct attack on 
the diseases which were the principal causes of wastage of human 
life and effort. Of these, malaria, tuberculosis, and venereal diseases 
were regarded as of such paramount importance that the establish- 


13 See Chronicle WHO, 1947, 1, 84, 162 
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ment of expert committees could not be deferred. The work of these 
committees was essentially to advise the Commission on the broad 
strategy of the respective problems and to assist in the framing of 
recommendations for action by the permanent organization. 

The Expert Committee on Malaria was later asked by the Com- 
mission to advise on a general plan for the world control of malaria, 
as well as on such specific problems as the use of insecticides and 
chemotherapeutic drugs.14 The work of the expert committees on 
tuberculosis! and venereal diseases!® followed essentially similar 
lines, including general assessments of the possibilities for inter- 
national action in the light of scientific advances, as well as 
recommendations in relation to specific technical matters. 

The Commission recognized the great importance of under- 
taking work on the problems of maternal and child health,!” and 


Expert Committee on Malaria 


From left to right: Dr. E. Pampana (secretary), Dr. M. Ciuca (Roumania), 
Dr. A. Gabaldén (Venezuela), Dr. P. F. Russell (United States), 
Dr. N. Hamilton Fairley (United Kingdom) 


14 See Chronicle WHO, 1947, 1, 101 
15 Ibid. 1947, 1, 151 ; 1948, 2, 57 
16 Thid. 1948, 2, 15 
17 Ibid. 1948, 2, 39 
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it was decided accordingly that assistance and services should be 
given to the United Nations International Children’s Emergency 
Fund, which was in a position to take immediate action.1® Technical 
support was given to UNICEF’s campaign of mass inoculation with 
BCG, and the Commission appointed a pediatrician to work with 
UNICEF and also a full-time medical officer as adviser in public 
health and as liaison officer. Further, the Commission joined with 
FAO in forming a committee on child nutrition to advise UNICEF, 
which used the committee’s report as a basis for its child-feeding 
programme.!® 

An opportunity of testing the effectiveness of international 
measures for the control of an outbreak of disease in a particular 
country was given to the Commission by the Egyptian cholera 
epidemic of 1947.2° In addition to the essential services of noti- 
fication performed, the Commission undertook the bulk ordering 
of cholera vaccine and other supplies from many different sources, 
thus effecting a substantial reduction in the cost to the Egyptian 
and other Governments. Lack of uniformity in batches of cholera 
vaccine from different sources, and infringement of sanitary con- 
ventions during the epidemic by several countries, presented the 
Commission with further problems urgently requiring solution. 

The Commission also undertook preliminary work on a number 
of other subjects, in some cases appointing expert members to the 
Secretariat to make inquiries and studies. Information was collected 
on the world supply of insulin with a view to estimating the extent 
to which present and future demands could be met.” Arrange- 
ments were made for the establishment of an international influenza 
centre,22 and preliminary surveys on alcoholism and public-health 
services were undertaken. The Commission also agreed to co-operate 
in the preparation and publication of the Annual Report on the Results 
of Radiotherapy in Cancer of the Uterine Cerviz®® and, at the request 
of the Venezuelan Government, to give technical advice in relation 
to the medical examination of immigrants.24 In response to a 


18 See Chronicle WHO, 1948, 2, 34 
19 Thid. 1948, 2, 6 

20 Tbid. 1947, 1, 141, 157 

21 Tbid. 1948, 2, 53 

22 Tbid. 1947, 1, 124; 1948, 2, 44 
23 Thid. 1948, 2, 32 

24 Thid. 1947, 1, 131 
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request from the United Nations Secretariat for co-operation in 
the preparation of a report on the prevention of crime and the 
treatment of offenders, the Commission made available the services 
of a consultant psychiatrist to the Social Commission of the Econo- 
mic and Social Council.25 


Malaria control in Italy 


Spraying the walls of a house with DDT 


General Services provided 


In addition to the notification services assimilated from pre- 
existing organizations, and the special services undertaken during 
the cholera epidemic, the Commission provided certain general 
services applicable to a multitude of subjects. Of these, by far the 
most important were the missions,?* liaison officers, fellowships,?’ 


25 See Chronicle WHO, 1947, 1, 132 
26 Thid. 1947, 1, 73, 173 
27 Tbid. 1947, 1, 75, 114; 1948, 2, 3 
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visiting lecturers?® and experts, and medical literature and teaching 
material provided in the field-services programme. By April 1948, 
250 fellowships of an average duration of six months had been 
awarded, most of them in public-health or clinical subjects. Four- 
teen countries had received one or more of the forms of service 
provided for in the programme. 

Another service undertaken by the Commission was the publica- 
tion of several journals for the dissemination of scientific, legislative 
and general information.?® The Bulletin of the World Health Organiz- 
ation was designed to incorporate features both of the bulletin of 
OTHP and that of the Health Organization of the League of Nations. 
Material on sanitary legislation was published by the Commission 
as the International Digest of Health Legislation. For the general 
information of the medical and other interested professions, the 
Commission published the Chronicle of the World Health Organiz- 
ation, a month-by-month account of its activities. The Weekly 
Epidemiological Record was continued in a modified form, and a 
monthly supplement, the Epidemiological and Vital Statistics Report, 
was published. 

In planning this service, the Commission attempted to provide 
only for the most essential needs without attempting to anticipate 
the views of the first Health Assembly on a definitive publishing 
programme. The attempt was also made to create a solid basis 
for the special library and reference services that would be required 
by the permanent organization, and a start was made with the pro- 
vision of public information by Press, radio and film. 


Final Task 


When it became clear that the coming-into-effect of the Consti- 
tution of the World Health Organization would not be much longer 
delayed, the final task of preparation for the first World Health 
Assembly remained to be undertaken by the Commission. At its 
last session it decided to convene the Assembly on 24 June 1948. 
Under the terms of the Arrangement of 22 July 1946, the Commission 
was obliged to submit to the Assembly an account of its steward- 
ship and also a provisional agenda complete with necessary docu- 
ments and recommendations. It was decided that the documents 


28 See Chronicle WHO, 1947, 1, 113 
29 Tbid. 1947, 1, 83 
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Field Mission to Greece 


Lectures given by a nurse of the Mission to students attending a three- 
month course in tuberculosis nursing at the Sotiria Sanatorium 


called for should be presented as two parts of a report, part I of 
which would be a general account of the Commission’s activities, 
while part II would contain the detailed proposals to be considered 
by the Assembly. 

In making these proposals, the Commission recognized that 
the permanent organization would hardly be in a position during 
the first full year of its existence to develop definitive programmes 
for all the important health matters requiring international action. 
Special emphasis was therefore given to malaria, maternal and child 
health, tuberculosis and venereal diseases. The Commission also 
proposed a number of other subjects for action, and recommended 
that particular attention be given to alcoholism, drug addiction, 
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hygiene of seafarers, influenza, nursing nutrition, rural hygiene, 
and schistosomiasis. Provision was made for continuing the essential 
work of earlier international health organizations which had now 
been superseded, and for maintaining the special and general ser- 
vices which would be indispensable to the new organization. The 
Commission’s final task was not limited to the outlining of a pro- 
gramme, for it had also to consider and prepare detailed recom- 
mendations on the machinery by which such a programme would 
be implemented. 

Proposals were accordingly made for the staff that would be 
necessary, and draft staff and financial regulations were prepared. 
Budget proposals for the year 1949 totalling nearly $6,500,000 
were submitted, together with draft agreements with the United 
Nations and certain of its specialized agencies, and a statement 
of principles involved in the establishment of relations with non- 


Field Mission to Greece 


j 
A plane spraying DDT on a swamp near Thebes 


governmental international organizations. Studies were also 
submitted on the location of the headquarters of the permanent 
organization. The question of adjusting regional organizations to 
geographical areas was discussed, and recommendations were made 
on collaboration with the Economic and Social Council, UNICEF, 
and other United Nations bodies. 

Finally, the Commission recommended the adoption of regula- 
tions and rules of procedure for the Health Assembly and for the 
expert advisory committees to be appointed by WHO, and the 
acceptance of a draft resolution on its own dissolution. 
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TABLE I 


ATTENDANCES AT SESSIONS 


Australia : 
Sir Raphael Cilento, Director-General of Health and Medical Services, 
State of Queensland 


Mr. A. H. Tange, First Secretary, Australian Mission to the United 
Nations, New York, United States of America 


1r. G. M. Redshaw, Chief Medical Officer, Australia House, London, 
United Kingdom 


Mr. A. H. Body, Third Secretary, Australian Mission to the 
United Nations, New York, United States of America. Adviser 


Brazil : 


Dr. G. H. de Paula Souza, Director, Faculty of Hygiene and Public 
Health, University of Sao Paulo 


Canada : 
Dr. Brock Chisholm, Deputy Minister of National Health, Ottawa 


Dr. T. C. Routley, General Secretary, Canadian Medical Association, 
Toronto. Alternate during third and fourth sessions 


Hon. Brooke Claxton, Minister of National Health and Welfare, Ottawa 
Dr. G. D. W. Cameron, Deputy Minister of National Health, Ottawa 


Dr. F. W. Jackson, Deputy Minister, Department of Health and Public 
Welfare, Province of Manitoba 


Dr. H. A. Ansley, Assistant Director of Health Services, Depart- 
ment of National Health and Welfare, Ottawa. Adviser 

M. J. Chapdelaine, Secretary, Canadian Embassy in Paris, 
France. Adviser 

Dr. J. A. Melanson, Chief Medical Officer, Department of Health 
and Social Services, Province of New Brunswick. Adviser 

Dr. M. R. Bow, Deputy Minister, Department of Health and 
Public Welfare, Province of Alberta. Adviser ; 

Dr. L. Gerin-Lajoie, Professeur et Vice-Doyen, Faculté de Méde- 
cine, Université de Montréal. Adviser 

Mr. J. G. H. Halstead, Foreign Service Officer, Department of 
External Affairs, Ottawa. Adviser 

Dr. E. Couture, Director, Division of Child and Maternal Health, 
Department of National Health and Welfare, Ottawa. Adviser 


China : 


Dr. J. K. Shen, Deputy Director-General, National Health Adminis- 
tration, Nanking 
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China : (contd) 


Dr. Szeming Sze, Resident Representative, Chinese Ministry of Health, 
Washington, D.C., United States of America. Alternate during 
fourth session 

Dr. P. Z. King, Vice-Minister of Health, Nanking 

Dr. T. L. Su, Technical Expert, National Health Administration ; 
School of Pathology, University of Oxford, United Kingdom. 
Alternate 


Egypt : 


H.E. Dr. A. T. Shousha Pasha, Under-Secretary of State, Ministry of 
Public Health, Cairo 


France : 


Dr. X. Leclainche, Inspecteur général de la Santé, Ministére de la Santé 
publique et de la Population, Paris. Alternate during second, fourth 
and fifth sessions 

Professeur J. Parisot, Professeur d’Hygiéne, Faculté de Médecine de 
Nancy 

Dr. A. Cavaillon, Directeur général de la Santé, Ministére de la Santé 
publique et de la Population, Paris 

Dr. H. Y. Sautter, Médecin Inspecteur de la Santé, Ministére de 
la Santé publique et de la Population, Paris. Alternate 


Médecin Général Inspecteur M. A. Vaucel, Directeur du Ser- 
vice de Santé colonial au Ministére de la France d’Outre-Mer, 
Paris. Alternate 


Dr. L. Bernard, Chef du Bureau d’Epidémiologie, Ministére de la 
Santé publique et de la Population, Paris. Adviser 


Mme. C. Labeyrie, Chef de Bureau, Ministére des Affaires étran- 
geéres, Paris. Adviser 

M. R. Bollecker, Administrateur civil au Ministére des Finances, 
Paris. Adviser 

Dr. G. Montus, Médecin Inspecteur divisionnaire de la Santé, 
Marseille. Adviser 


India : 
Lieutenant-colonel C. K. Lakshmanan, All-India Institute of Hygiene 
and Public Health, Calcutta 


Dr. C. Mani, Deputy Director-General of Health Services, Government 
of India, New Delhi. Alternate during first session 


Liberia : 
Dr. J. N. Togba, Acting Director of Public Health and Sanitation, 
Monrovia 


Dr. J. B. West, Director, U.S. Public Health Service Mission to 
Liberia, Monrovia. Adviser 


Mexico : 


Dr. O. S. Mondragén, Under-Secretary, Ministry of Public Healtdh an 
Social Welfare, Mexico City, D.F. 
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Mexico: (contd.) 
Dr. M. Martinez Baez, Permanent Representative of Mexico to UNESCO, 
Paris, France 


Dr. M. Bustamante, Research Epidemiologist, Institute of Health 
and Tropical Medicine, Mexico City, D.F. Adviser 


Netherlands : 
Dr. C. van den Berg, Director-General of Public Health, Ministry of 
Social Affairs, The Hague 


Dr. W. Aeg. Timmerman, Director, Rijks Instituut voor de 
Volksgezondheid, Utrecht. Alternate 


Dr. C. Banning, Chief Medical Officer of Health, The Hague. 
Alternate 


Mr. C. J. Goudsmit, Legal Adviser, Ministry of Social Affairs, 
The Hague. Adviser 


Norway : 
Dr. K. Evang, Director-General of Public Health, Oslo 


Dr. H. T. Sandberg, Department of Public Health, Oslo. Alternate 


Dr. J. Bjornsson, Chief, Section for Epidemiology and Hygiene, 
Ministry of Social Affairs, Oslo. Alternate 


Peru : 


Dr. C. E. Paz Soldan, Professor of Hygiene, Faculty of Medicine, Uni- 
versity of San Marcos, Lima 


Ukrainian Soviet Socialist Republic 


Dr. L. I. Medved, Deputy Minister of Public Health, Kiev 
Dr. N. Baran, Vice-Minister of Public Health, Kiev 


Professor K. Vinocouroff, Principal Scientific Officer, Academy of 
Medical Sciences of the Ukraine, Kiev. Adviser 


Union of Soviet Socialist Republies 
Dr. F. G. Krotkov, Deputy Minister of Public Health ; Member, Academy 
of Medical Sciences of the USSR, Moscow 


Dr. S. Kolesnikov, President, Alliance of Red Cross and Red Crescent 
Societies, Moscow 
Dr. N. Vinogradov, Vice-Minister of Public Health, Moscow 


Professor V. Timakov, Director, Epidemiological and Micro- 
biologieal Institute of the Academy of Medical Sciences of 
the USSR, Moscow. Adviser 


Dr. B. Vasilief, Assistant in the Institute of Medicine, Moscow. 
dviser 


United Kingdom 


Dr. Melville D. Mackenzie, Principal Medical Officer, Ministry of Health, 
London 
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Sessions United Kingdom : (contd) 
attended 
3 Sir Wilson Jameson, Chief Medical Officer, Ministry of Health, London 
1 Mr. G. E. Yates, Assistant Secretary, Ministry of Health, London. 
Alternate 
2,5 Mr. L. M. Feery, Principal, General Register Office, London. 
Alternate. Adviser during fifth session 
2,3 Dr. W. H. Kauntze, Chief Medical Adviser, Colonial Office, 
London. Alternate 
” 4,5 Dr. A. M. W. Rae, Deputy Medical Adviser, Colonial Office, 
London. Alternate 
2° Mr. R. Brain, Principal, Ministry of Health, London. Adviser 
2,3,4,5 Mr. C. H. K. Edmonds, Assistant Secretary, Ministry of Health, 
London. Adviser 
2 Dr. Perey Stocks, Chief Statistician (Medical), General Register 
Office, London. Adviser 
2 Mr. F. A. Vallat, Assistant Legal Adviser, Foreign Office, Lon- 
don. Adviser 
4 Mr. M. E. Bathurst, Foreign Office, London. Adviser 
4,5 Miss K. V. Green, Ministry of Health, London. Adviser 
United States of America : 
1,2,4 Dr. T. Parran, Surgeon-General, U.S. Public Health Service, Washing- 
ton, D.C. 


1,2,3,4,5 Dr. H. van Zile Hyde, Senior Surgeon, U.S. Public Health Service, 
Washington, D.C. Alternate during first, second and fourth sessions 


1,2 Dr. J. A. Doull, Chief, Office of International Health Relations 
U.S. Public Health Service, Washington, D.C. Adviser 

1 Dr. L. B. Williams, jr., Medical Director, U.S. Public Health 
Service, Washington, D.C. Adviser 

2,4 Mr. H. B. Calderwood, Consultant, Office of International 
Health Relations, U.S. Public Health Service, Washington, 
D.C. Adviser 

3 Mr. L. W. Hayes, Specialist, Division of International Organ- 
ization Affairs, Department of State, Washington, D.C. 
Adviser 

3,4 Mr. S. T. Parelman, Chief, International Organizations Branch, 
Office of Budget and Finance, Department of State, Washing- 
ton, D.C. Adviser 

5 Dr. Martha M. Eliot, President, American Public Health Asso- 
ciation, Washington, D.C. Adviser 

5 Dr. M. A. Kramer, Chief, Information and Research, Office of 


International Health Relations, U.S. Public Health Service, 
Washington, D.C. Adviser 

5 Mr. J. D. Tomlinson, Assistant Chief, Division of International 
Organization Affairs, Department of State, Washington, D.C. 
Adviser 


Venezuela : 


1 Dr. A. Arreaza Guzman, Director of Public Health, Ministry of Health 
and Social Welfare, Caracas 
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Venezuela: (contd) 
Dr. A. Gabaldén, Chief, Malaria Division, Ministry of Health and Social 
Welfare, Maracay 


Dr. D. Castillo, Assistant to the Director of Public Health, Ministry of 
Health and Social Welfare, Caracas 


Dr. D. Curiel, Medical Chief, Division of Epidemiology and Vital 
Statistics, Ministry of Health and Social Welfare, Caracas. 
Alternate 


Dr. S. Ruesta Marca, Technical Assessor, Ministry of Health and 
Social Welfare, Caracas. Adviser 


Yugoslavia : 


Dr. A. Stampar, President, Yugoslav Academy of Sciences and Arts ; 
Professor of Public Health and Social Medicine, University of Zagreb 
Dr. D. Juzba3i¢, Professor, Medical School of Skoplje. Alternate 
Dr. P. Gregorié Minister, Government of the People’s Repub- 
lic of Croatia; President, Public Health Protection Committee, 
Belgrade. 
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TABLE II 


MEMBERSHIP OF THE EXPERT COMMITTEES 
AND SUB-COMMITTEES OF THE INTERIM COMMISSION 


EXPERT COMMITTEE FOR THE PREPARATION OF THE SIXTH DECENNIAL 
REVISION OF THE INTERNATIONAL LISTS OF DISEASES 
AND CAUSES OF DEATH 


Julia E. Backer, Sc.D., Chief, Demographic Section, Central Bureau of Statistics, Oslo, 
Norway 

Dr. S. T. Bok, Professor of Medicine, University of Leiden ; Chief, Section for Statistics, 
Institute for Preventive Medicine, Leiden, Netherlands 

Dr. D. Curiel, Medical Chief, Division of Epidemiology and Vital Statistics, Ministry of 
Health and Social Welfare, Caracas, Venezuela 

Dr. P. F. Denoix, Chef des Services techniques de la Section du Cancer, Institut National 
d’Hygiéne, Paris, France 

W. Thurber Fales, Sc.D., Research Associate, School of Hygiene, Johns Hopkins Univer- 
sity, Baltimore, Md., United States of America 

Dr. M. Kacprzak, Professor of Hygiene ; Director, State School of Hygiene ; President, 
National Health Council, Warsaw, Poland 

Dr. Perey Stocks, Chief Statistician (Medical), General Register Office, London, United 
Kingdom (Chairman) 

Dr. J. Wyllie, Professor of Preventive Medicine, Queen’s University, Kingston, Ont., 
Canada 

Member from the USSR not yet appointed 

Secretaries: Dr. Maria Cakrtova, member of the Secretariat of the Interim Commission. 


J. T. Marshall, Assistant Dominion Statistician ; Acting Director, Social Welfare 
Statistics Division, Dominion Bureau of Statistics, Ottawa, Canada 


INDEX SuB-COMMITTEE 


S. D. Collins, Sc.D., Head Statistician, Division of Public Health 
Methods (U.S. Public Health Service), Bethesda, Md., United States 
of America (Chairman) 

J. T. Marshall, Assistant Dominion Statistician ; Acting Director, 
Social Welfare Statistics Division, Dominion Bureau of Statistics 
Ottawa, Canada (Secretary) 

I. M. Moriyama, Ph.D., Chief, Mortality Analysis Section, National 
Office of Vital Statistics, U.S. Public Health Service, Washington, 
D.C., United States of America 

Winifred O’Brien, R.N., Supervisor, Nosology Section, Vital Statistics 
Branch, Dominion Bureau of Statistics, Ottawa, Canada 

Dr. A. H. T. Robb-Smith, Nuffield Reader in Pathology, University 
of Oxford, United Kingdom 
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EXPERT COMMITTEE ON MALARIA 


Dr. M. Ciuca, Co-Director, Cantacuzéne Institute ; Professor of Bacteriology, University of 
Bucharest, Roumania 


Major-General Sir Gordon Covell,* Ministry of Health Malaria Laboratory, Horton 
Hospital, Epsom, Surrey, United Kingdom 


Dr. A. Gabald6én, Chief, Malaria Division, Ministry of Health and Social Welfare, Maracay, 
Venezuela (Chairman) 


Dr. P. F. Russell, International Health Division, Rockefeller Foundation, New York, 
United States of America 


Médecin Général Inspecteur M. A. Vaucel, Directeur du Service de Santé colonial au 
Ministére de la France d’Outre-Mer, Paris, France 


Dr. D. K. Viswanathan, Assistant Director of Public Health, Poona, India 
Member from the USSR not yet appointed 
Secretary: Dr. E. J. Pampana, member of the Secretariat of the Interim Commission 


* Succeeding Dr. N. Hamilton Fairley, Wellcome Professor of Tropical Medicine, London School 
of Hygiene and Tropical Medicine, London, United Kingdom, who resigned for health reasons 


EXPERT COMMITTEE ON BIOLOGICAL STANDARDIZATION 


Professor E. Grasset, Directeur de l’Institut d’Hygiéne, Geneva, Switzerland 


Dr. A. A. Miles, Director, Department of Biological Standards, National Institute for 
Medical Research (Medical Research Council), London, United Kingdom 


Dr. J: Orskov, Director, State Serum Institute, Copenhagen, Denmark 
Major-General Sir Sahib Singh Sokhey, Director, Haffkine Institute, Bombay, India 


Dr. W. Aeg. Timmerman, Director, Rijks Instituut voor de Volksgezondheid, Utrecht, 
Netherlands (Chairman) 


Professor J. Tréfouél, Directeur de Institut Pasteur, Paris, France 


Dr. M. V. Veldee, Chief, Biologics Control Laboratory, National Institute of Health (U.S. 
Public Health Service), Bethesda, Md., United States of America 


Secretary: Dr. R. Gautier, Counsellor of the Interim Commission 


EXPERT COMMITTEE ON TUBERCULOSIS 


Dr. P. M. d’Arcy Hart, Farm Laboratories, National Institute for Medical Research 
(Medical Research Council), London, United Kingdom 


Dr, H. E. Hilleboe, Commissioner of Health, New York State Department of Health, 
Albany, N.Y., United States of America 


Dr. J. Holm, Chief, Tuberculosis Division, State Serum Institute, Copenhagen, Denmark 
(Chairman) 


Member from the USSR not yet appointed 
Secretary: Dr. J. B. McDougall, member of the Secretariat of the Interim Commission 


Expert SusB-COMMITTEE ON STREPTOMYCIN 


Professor C. Cocchi, Director, Clinic of Pediatrics, University of Flo- 
rence, Italy 

Dr. R. Cruickshank, Central Public Health Laboratory, London, 
United Kingdom 
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Dr. M. Daniels, Farm Laboratories, National Institute for Medical 
Research (Medical Research Council), London, United Kingdom 


Professor R. Debré, Faculté de Médecine ; Directeur de la Clinique 
médicale infantile, Hépital des Enfants-Malades, Paris, France 


Dr. R. Du Bois, Hépital universitaire Saint-Pierre, Bruxelles, 
Belgique 


Dr. H. C. Hinshaw, Division of Medicine, Mayo Clinic, Rochester, Minn. Rp 
United States of America 


Professor P. Mollaret, Faculté de Médecine ; Directeur de la Clinique 
des Maladies contagieuses, Hépital Claude-Bernard, Paris, France 


Dr. H. McLeod Riggins, Department of the Practice of Medicine, 
College of Physicians and Surgeons, Bellevue Hospital and Columbia 
University, New York, United States of America 


Expert Sus-CoOMMITTEE ON TUBERCULIN AND BCG 


Dr. J. Bretey, Institut Pasteur, Paris, France 


Dr. R. G. Ferguson, Director and Superintendent, Antituberculosis 
League, Fort San, Saskatchewan, Canada 


Dr. I. Gonda (formerly Goldstein), Chief, Tuberculosis Control Division, 
Department of Public Health for Slovakia, Bratislava, Czechoslo- 
vakia 


Dr. F. R. G. Heaf, Senior Medical Officer, London County Council, 
London, United Kingdom 


Dr. C. Palmer, U.S. Public Health Service, Washington, D.C., United 
States of America 


Two further members still to be nominated 


EXPERT COMMITTEE ON QUARANTINE 


Dr. R. Dujarric de la Riviére, Sous-Directeur de l'Institut Pasteur, Paris, France 


Dr. G. L. Dunnahoo, Medical Director, Chief, Foreign Quarantine Division, U.S. Public 
Health Service, Washington, D.C., United States of America 


Dr. G. D. Hemmes, Inspector of Public Health, Utrecht, Netherlands 


Dr. C. Mani, Deputy Director-General of Health Services, Government of India, New 
Delhi, India 


H.E. Dr. M. Nazif Bey, Under-Secretary of State for Quarantine, Ministry of Public 
Health, Cairo, Egypt 


Dr. G. H. de Paula Souza, Director, Faculty of Hygiene and Public Health, University 
of Sao Paulo, Brazil 


Dr. P. G. Stock, Medical Adviser, Ministry of Health, London, United Kingdom (Chair- 
man) 


Dr. W. W. Yung, Director, Department of Epidemic Prevention, National Health Admi- 
nistration, Nanking, China 


Member from the USSR not yet appointed 
Secretary: Dr. G. Stuart, member of the Secretariat of the Interim Commission 
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YELLOW FEVER PANEL 


Dr. W. S. Sa Antunes, Director, National Yellow Fever Service, Rio de 
Janeiro, Brazil 


Dr. G. L. Dunnahoo, Medical Director, Chief, Foreign Quarantine 
Division, U.S. Public Health Service, Washington, D.C., United 
States of America 


Médecin Général C. Durieux, Directeur de I’Institut Pasteur de l’A.O.F., 
Dakar, French West Africa 


Dr. A. F. Mahaffy, Director, Colonial Medical Research, Colonial Office, 
London, United Kingdom 

Médecin Général Inspecteur M. Peltier, Directeur général de la Santé 
publique de 1’A.O.F., Dakar, French West Africa 


Dr. R. M. Taylor, Director, Laboratories of the International Health 
Division, Rockefeller Foundation, New York, United States of 
America 

Dr. M. V. Veldee, Chief, Biologics Control Laboratory, National Insti- 


tute of Health (U.S. Public Health Service), Bethesda, Md., United 
States of America 


Member from the USSR not yet appointed 


EXPERT COMMITTEE ON THE UNIFICATION OF PHARMACOPCIAS 


Professor H. Baggesgaard-Rasmussen, Chairman, Chemical Division of the Danish Phar- 
macopeeia Commission, Copenhagen, Denmark | 


E. Fullerton Cook, M.Sc., Chairman, Committee of Revision of the Pharmacopeia of 
the United States of America, Philadelphia, United States of America 


I. R. Fahmy, Ph.D., Professor of Pharmacognosy, Fouad I University, Cairo, Egypt ; 
Secretary of the Egyptian Pharmacopceia Commission 


H. Fliick; Dr.Sc.Nat., Professor of Pharmacognosy, Eidgenéssische Technische Hoch- 
schule, Zurich, Switzerland 


Dr. C. H. Hampshire, Secretary of the British Pharmacopceia Commission, General Medi- 
cal Council Office, London, United Kingdom (Chairman) 


Dr. R. Hazard, Professeur de Pharmacologie et de Matiére médicale 4 la Faculté de Méde- 
cine de l'Université de Paris, France 


Professor D. van Os, Professor of Pharmaceutical Chemistry and Toxicology, University 
of Groningen ; Chairman of the Netherlands Pharmacopceia Commission, Groningen, 
Netherlands 


Expert from South America not yet appointed 
Acting Secretary : Dr. W. M. Bonne, member of the Secretariat of the Interim Commission 


EXPERT COMMITTEE ON VENEREAL DISEASES 


Professor W. E. Coutts, Chief, Department of Social Hygiene, Public Health Adminis- 
tration, Santiago, Chile x 


Professor M. Grzybowski, Chief, Clinic of Dermato-Syphilology, University of Warsaw, 
Poland 


Dr. G. L. M. McElligott, Adviser on Venereal Diseases, Ministry of Health, London, 
United Kingdom 

Dr. J. F. Mahoney, Medical Director, VD Research Laboratory (U.S. Public Health 
Service), Staten Island, N.Y., United States of America (Chairman) 

Secretary : Dr. T. Guthe, member of the Secretariat of the Interim Commission 
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EXPERT COMMITTEE ON INTERNATIONAL EPIDEMIC CONTROL 


Dr. J. Bjornsson, Chief, Section for Epidemiology and Hygiene, Ministry of Social Affairs, 
Oslo, Norway 

Dr. A. Cavaillon, Directeur général de la Santé, Ministére de la Santé publique et de la 
Population, Paris, France 

Dr. Melville D. Mackenzie, Principal Medical Officer, Ministry of Health, London, United 
Kingdom 

Dr. C. Mani, Deputy Director-General of Health Services, Government of India, New 
Delhi, India 

Dr. Wasfy Omar, Director, Pan Arab Regional Health Bureau, Alexandria, Egypt 


' Dr. G. H. de Paula Souza, Director, Faculty of Hygiene and Public Health, Sao Paulo, 


Brazil 
Dr. G. M. Redshaw, Chief Medical Officer, Australia House, London, United Kingdom 


Ex officio members : 
Président du Comité permanent de l’Office International d’Hygiéne Publique : 


Dr. M. T. Morgan, Medical Officer of Health, Port of London, United Kingdom 
(Chairman) 


Director of the Pan American Sanitary Bureau, represented at first session by : 
Dr. A. Macchiavello, U.S. Public Health Service ; Consulting Epidemiologist, 
Pan American Sanitary Bureau, Lima, Peru 
Representative of ICAO, at first session : 
Dr. J. Duguet, Médecin Chef du Centre d’Examen médical du Personnel navigant 
de l’Aviation de Paris, France 


Rapporteur of the Joint OIHP/WHO Study-groups : 
Dr. M. Gaud, Directeur de l’Office International d’Hygiéne Publique, Paris, France 


Secretary: Dr Y. M. Biraud, Director, Division of Epidemiology and Public Health Sta- 
tistics, Secretariat of the Interim Commission 


ExPerRT SuB-COMMITTEE FOR THE REVISION 
OF THE PILGRIMAGE CLAUSES 
OF THE INTERNATIONAL SANITARY CONVENTIONS 


Dr. M. Gaud, Directeur de l’Office International d’Hygiéne Publique, 
Paris, France (Rapporteur) 

Professor J. J. van Loghem, Professor of Hygiene, University of Amster- 
dam, Netherlands 

Dr. C. Mani, Deputy Director-General of Health Services, Government 
of India, New Delhi, India 


Dr. M. T. Morgan, Président du Comité permanent de l’Office Interna- 
tional d’Hygiéne Publique ; Medical Officer of Health, Port of 
London, United Kingdom (Chairman) 


Dr. Yehia Nasri, formerly Director-General of Health, Mecca, Saudi 
Arabia 

Dr. Wasfy Omar, Director, Pan Arab Regional Health Bureau, Alexan- 
dria, Egypt 


Secretaries: Dr. G. Stuart and M. G. de Brancion, members of the 
Secretariat of the Interim Commission 


irs, 


ela 


dom 


lique, 
aster- 
iment 


erna- 
rt of 


Saudi 


lexan- 


of the 


— 105 — 


OIHP/WHO Joint Stupy-GRoUP ON CHOLERA 
Dr. C. G. Pandit, Director, King Institute of Preventive Medicine, 
Guindy, Madras, India 


H.E. Dr. A. T. Shousha Pasha, Under-Secretary of State, Ministry of 
Public Health, Cairo, Egypt 


Dr. P. Bruce White, National Institute for Medical Research (Medical 
Research Council), London, United Kingdom 
Secretariat : 


Dr. M. Gaud, Directeur de l’Office International d’Hygiéne Publique, 
Paris, France 


Dr. Y. M. Biraud, Director, Division of Epidemiology and Public 
Health Statistics, Secretariat of the Interim Commission 


Dr. W. M. Bonne, member of the Secretariat of the Interim Commission 


OIHP/WHO Stupy-Grour ON PLAGUE AND TYPHUS 


Dr. E. Aujaleu, Directeur de l’Hygiéne sociale, Ministére de la Santé 
publique et de la Population, Paris, France 


Dr. G. Blane, Directeur de YInstitut Pasteur du Maroc, Casablanca, 
Maroc 


Dr. P. C. C. Garnham, Reader in Medical Parasitology, London 
School of Hygiene and Tropical Medicine, London, United Kingdom 


Dr. A. Macchiavello, U.S. Public Health Service ; Consulting Epide- 


miologist, Pan American Sanitary Bureau, Lima, Peru ; representing 
the Pan American Sanitary Bureau 


Major-General Sir Sahib Singh Sokhey, Director, Haffkine Institute, 
Bombay, India 
Secretariat : 


Dr. M. Gaud, Directeur de l’Office International d’Hygiéne Publique, 
Paris, France 


Dr. Y. M. Biraud, Director, Division of Epidemiology and Public 
Health Statistics, Secretariat of the Interim Commission 


Dr. W. M. Bonne, member of the Secretariat of the Interim Commission 
Dr. M. M. Sidky, member of the Secretariat of the Interim Commission 


OIHP/WHO Joint Stupy-Grour ON SMALLPOX 


Dr. E. T. Conybeare, Medical Officer, Ministry of Health, London, 
United Kingdom 


Professor A. Lemierre, Académie de Médecine, Paris, France 


Dr. R. E. Muckenfuss, New York City Health Department Laboratory, 
New York, United States of America 


Dr. C. G. Pandit, Director, King Institute of Preventive Medicine, 
Guindy, Madras, India 


Secretariat : 
Dr. M. Gaud, Directeur de l’Office International d’Hygiéne Publique, 


Paris, France 
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Dr. Y. M. Biraud, Director, Division of Epidemiology and Public 
Health Statistics, Secretariat of the Interim Commission 


Dr. J. Fabre, member of the Secretariat of the Interim Commission 


Group oF LEGAL ExPEeRTS ON WHO Sanitary REGULATIONS 


J. Secretan, Professeur de Droit international public a Université 
de Lausanne ; Legal Adviser, International Labour Office, Geneva, 
Switzerland 


Mr. J. D. Tomlinson, Assistant Chief, Division of International Orga- 
nization Affairs, Department of State, Washington, D.C., United 
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